INTRODUCTION
The idea of developing this "Charter" grew out of a discussion at the 2004 International Work Group (IWG) for Death, Dying, and Bereavement meeting in Tucson, Arizona. It was stimulated by an article in The New Yorker magazine by Jerome Groopman on January 26, 2004 entitled "The Grief Industry." The article raised many questions about the nature of the care offered for bereaved people. The group saw this as a challenge to the medicalization of grief and its consequences for how death is viewed in Western society. We took this a step farther to consider how dying is dealt with as well.
In the medical model, the focus is on the "body" and on medical care. This focus can be an isolating experience for the dying person and the people caring for him or her. This shortcoming results from lack of community involvement and consideration of death as a fact of life. We began to seek ways of bringing the wider social context into the picture of death, dying, loss, and care. As our discussion continued in this direction we found ourselves moving toward a public health approach focusing on the promotion of competence and on the universality of needs arising from the inevitability of death and loss. Drawing on the experience of those of our members who have backgrounds in Public Health and who are applying this model in their current work, we developed the idea of a Charter. Similar to World Health Organization charters, this charter is a mission statement that describes ideal professional actions and values to strive for so that these eventually become benchmarks of everyday practice.
PURPOSE OF THE CHARTER
In relation to dying, death, and loss, public health has frequently assumed the old medical view of death as failure rather than recognizing and accepting it as a fact of life. On the other hand, service providers involved in end-of-life care have commonly overlooked the need to strengthen and build on the social potential of the communities they seek to support. The shortcomings of these two individual approaches to dying, death, and loss commonly result in scepticism and criticism of both public health and end-of-life care services and initiatives. This Charter is a response to these problems. It brings the strengths and distinctive expertise of the two fields together in community building and death, dying, and loss respectively. This combined approach can facilitate knowledge transfer across each field that will enhance our joint goal of developing a seamless health care response toward the human experiences of death, dying, and loss. This renewed approach includes the recognition of the importance of both community development as well as care of the individual (see Figure 1) .
The purpose of the Charter is to highlight the need for permeability between direct service provision and the growing community need for normalization of dying, death, and loss. Toward this aim the Charter outlines the Essential Elements, Action Principles, Action Areas, and Strategies for a comprehensive Public Health approach within the field(s) of End-of-Life Care. This charter builds on the earlier vision of the World Health Organization Ottawa Charter for Health Promotion (1986).
DEFINITIONS OF THE KEY TERMS
By Public Health we mean the pursuit of the goals of prevention, early intervention and harm minimization within all end-of-life care policy and practice initiatives that build community capacity through community development, education, participatory health care approaches, and legislative and policy change.
By End-of-Life Care we mean all the support and services for people (i.e., direct services and informal care by families and communities) affected by the human experiences of dying, death, loss, and the burden of care and their related experiences, consequences, and changes.
Examples of services may include (but are not confined to):
• • Population health approach • Sustainability
ACTION PRINCIPLES
• 3. Facilitate community action 4. Develop personal skills 5. Re-orient health services
STRATEGIES
Letters and numbers following each strategy denote their relationship to action principles and action areas.
